Peptic ulcers in the elderly: unique features and management.
Contrary to the general trend, peptic ulcers are on the rise in the elderly in terms of frequency, complications, and mortality, possibly due to the use of and complications from nonsteroidal anti-inflammatory drugs (NSAIDs). Unfortunately, the infrequency of abdominal pain and the frequent presence of serious concomitant diseases complicate both the diagnosis and management of peptic ulcers in the elderly. Ulcers heal equally when treated with H2-receptor antagonists, antacids, or sucralfate. Patients with a history of silent, complicated ulcers and patients with serious concomitant diseases require low-dose maintenance H2-blockers to prevent ulcer recurrence. The frequency of NSAID-related ulcers may be reduced in selected patients with misoprostol in the case of gastric ulcers, or misoprostol or H2-blockers in the case of duodenal ulcers. NSAID-related ulcers heal when treated with H2-blockers.